NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FiLl

& o

NG FEE IS $61.25

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # N259

i. Corporation Name

THE PHILIP NERI CENTER, INC

16

0)

Principal Place of Business

16612 NW 46TH AVE
NEWBERRY FL 32669

Mailing Address

16612 NW 46TH AVE
NEWBERRY FL 32669

WO OO

3. Date Incorporated or Qualified

3a. Date of Last Report

04/11/1988 02/13/1995
2. Principal Place of Busingss 2a. Maling Acdress 4. FE! Number Applied For
21 26] 59-2888276 Not Applicabla
Suite, Apt. #, atc. ita, Apt. #, etc.
uie Agt . el Suta, Apt. #, etc 5. Certificate of Stetus Desired [ $8.75 additonal
22 ;l Fee Required
Ciy & State City & Stale 6. Election Campaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Contribution Added 10 Fses
Zip Couniry Zip Country 8. This corporation has liabllity for intangible tay under §. 199.032,
24 25 [20] 30 Florida Statutes O ves PNo
9. Name and Address of Current Reglstered Agent 10. Name and Addraas of New Reglstered Agent
81| Name
WELCH, JAMES J. 82| Streo! Address (P.O. Box NUMDber is Not Acceplaiie)
16612 NW 46TH AVE.
NEWBERRY FL 32669 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing fis registered office
or registered agant, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
lori

familiar with, and accept the obligations of, Section 617.0503, da Statutes.
SIGNATURE
Starwlure, typed of printed name of registsrod agent and title if applicable NOTE: Registered Agent signature required when reinstating} DATE
h.1-2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIHE PD [JOELETE 11 TIILE [DChange [ Addition
NAME GLUMAC, JANET M. 12NAME
sireet aoress | 16612 NW 46 AVE 1.3 STREET ADDRESS
CITY-§1-21P NEWBERRY FL 14CITY-5T-21P
TIfLE VD CICELETE 21 TITLE [Cchange [ Addition
NAME ROBERTS, BONNIE 22 NAME
srreer aporess | 1937 NW 56TH TERRACE 2.3 STREET ADDRESS
CITy-§7-21p GAINSVILLE FL 32605 2 4ETY-§T-2P
TILE STD [CIDELETE 317TNLE [JChange [ Addition
NAME WELCH, JAMES J. 12 NAME
sieeetanoress | 5142 SW 92ND COURT 33 5TREET ADDRESS
CY-§1 2P GAINESVILLE FL 34.CITY-5T-2IP
TITE vy {IDELETE 41T0LE [Jchange  [J Addition
NAME wDRISCO =St _ 4.2 NAME
SIRELI ADDRESS | wbuiWY=S5TFH-FERRAGE m 43 STREET ADDRESS
city-s1-ze | NG g5 0 ke LACTY-ST-2P
TITLE D [CDELETE 51T1LE [ Change  [J Addition
NAME KING, LIBBY 52 NAME
streer sooress | 6707 NW 32 8T 53 STREET ADDRESS
CIFY-51-21F GAINESVILLE FL SALITY-ST-20
HLE CIDELETE €1TIMLE Dchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-51- 2P 6ALITY-ST-21

oath; that } am an officer or directar of the corporation or the receiver or trustee e
appears in Block 12 or Block 13 if changed. or on an attachment with an addre

SIGNATURE: __

14. | do heraby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for tha exemption stated In Section 110.07(3)k), Florlda Statutes. | furiher
certify that the information indicated on 1nis annual report or supplemental annual report Is true and accurate and that my signature shall have the same
wared to execute this report as r

logal effact as If made under
red by Chapter 617, Florlda Statutes, End that my name

-
Ly ] 4

CRZE037 (12/95)



